FILED
2003. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000065536 ecretary of State

1. Entity Name 04-23-2003 90119 030 ***150.00
DORAL MORTGAGE FINANCE CORP.

Principal Place of Businass Mailing Addrass

2016 NW 79TH AVE 3016 NW 79TH AVE 60021621

MIAMI FL 33122 MIAMI FL 33122

TYHRICU

e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1 17954 Not Applicable
i Zi -
4p Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .  __ —
T, T " Name
DIEZ' 10 Street Address (P.O. Box Number is Not Acceptable)
11900 SW 25TH TERRACE n
MIAMIFL 33175
::: . / City FL Zip Code

8 The abo{'g'named entily subpiits fhis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registeregfagght. ’

SIGNATU .

AT Signeture, typed uﬁmed nama of registerad agent and title If applicabie (NOTE: Registerad Agent signature raquired when reinstating) DATE
" FILE NOWH! FEE 1S.$150.00 - . .
e 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee willhe $550.00 o " y
b Trust Fund Contribution. O  Added to Fees

Make Check PayzBle to Florida Départment of State ustung Lonirbul ecto
10. S/ OFFICERS AND DIRECTCHS 11. ADDITICNS/CHANGES TO OFFICERS AND OIRECTORS IN 11
1IMLE /P CR {1 Delete THLE . (O] Change [ Addition
HAME DIEZ, CRISTINA G NAME
streeT angrEss | 11900 SW 25TH TERRACE STREET ADDRESS
orv-szte | MIAMI FL 33175 CITY-57-2IP
TITLE v [ Delete TITLE O Change [ Addition
NAME FERRAN-BOTA, EMELINA NAME
STREET ADDRESS | 22 MARABELLA AVENUE 4 sTReET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-S7-2IP
TITLE 18§ ~~== - - - o[Doeketes e | TME i | = st i dereviee . [ Change_ 3 'Addition
NAME DIEZ, MARIO NANE
STREET ADDRESS | 11800 SW 25TH TERRACE STREET ADDRESS
CITY-ST-7P MIAMIFL 33175 CITY-ST-21P
TImLE ' -O Delste TTLE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O pelete TRLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-$T-2IP
TITLE 1 Delete TLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r : CITY-ST-2IP

12. | hereby cenlify that the information
indicated on this report or supplel
of the carporation or the receiv:
changed, or on an attachmel

SIGNATURE: {2 REQUIRED O % 1,02 (200 ¥ob90T

's ?(ATURE A}IDTVP )f OR PR)NTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Prione #

ity this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
e-this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

4d 10 execute

CR2E034 (10/02)




